A new exhibit has been prepared in the Odontological Museum on the subject of the temporomandibular joint. The exhibit is an example of the use of the Museum collection as a teaching medium and consists of four parts: (1) The first part illustrates the phylogeny of the mammalian jaw-joint and its origin as a new formation in the mammal-like reptiles beside the pre-mammalian jaw-joint between the articular (Meckel's cartilage) and the quadrate. The exhibit includes a model of the jaw region of a mammal-like reptile, Diarthrognathus (Crompton 1963) , in which the joint is a compound one. The articular surface of the lower jaw is composed partly of Meckel's cartilage and partly of dentary and the opposing surface is composed of quadrate and temporal. With the emergence of the mammals proper, the reptilian jaw-joint underwent further changes and, together with certain bones of the lower jaw, moved posteriorly to become incorporated in the ear to contribute to a more efficient hearing mechanism.
(2) The second part of the exhibit deals with the development of the jaw-joint region in the mammalian embryo when stages can be recognized which recapitulate the phylogeny in remarkable detail. In particular there is, for a time, the coexistence of the old reptilian-type joint and the mammalian-type one. In the rat the coexistence persists into post-natal life and, until the 5th post-natal day, when the extracalvarial portion of Meckel's cartilage degenerates, this cartilage still remains as a solid rod extending from the body of the mandible to the articulation (malleus) with the quadrate (incus). Thus, movements of the jaw must involve the malleo-incal joint as well as the temporomandibular one. This persistence of the embryonic and ancestral condition is part of the developmental immaturity of the ear region in the neonatal rat which is associated with the absence of hearing until about the 9th day after birth (Wada 1923 ).
(3) The third section of the exhibit deals with various features of the anatomy of the human joint and includes sectioned specimens ofjoints to show the close relationship between the external auditory meatus and the joint and hence its accessibility in clinical examination to digital palpation via the meatus. Gingival form may depart from the normal in one of two ways in that there may be either enlargement or recession. In this paper these two changes are considered from the standpoint of skeletal form rather than as purely soft-tissue disorders as it is suggested that variations in the form of the bone which supports gum play an important part in determining gingival form.
On this basis there are two primary types of gingival deformity. In one of these the deformity is associated with an excessive quantity of bone, this bone form being developmental in nature rather than occurring as a compensatory reaction. In the other type the gingival form presents as a deficiency of gum and this may occur either overlying the tooth as marginal recession or between the teeth as interdental recession. Marginal recession can be on the vestibular or oral aspect of the tooth and is associated with developmental deficiency of the underlying bone. It is conceivable that marginal recession might occur in another way in that the marginal plate of bone may develop to its proper level on the root but be so slender as to be susceptible to total resorption when the tooth is moved or subjected to occlusal overload.
In contrast to marginal recession interdental recession occurs in association with periodontitis and whilst some degree of recession may occur from collapse of gum which has lost its skeletal
